|

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000018567

1. Entity Name

BEAUTY BEYOND WORDS, LLC

Princigal Place of Businass

13196 BROADSTONE LANE

Mailing Address
13196 BROADSTONE LN

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90019 010 ***138.75

UUULOJT}

SARASOTA, FL 34240 US SARASOTA, FL 34240 US
B IR NRE R R
Suite. Apt, #, eic. Suite, Apt. #, alc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-4689579 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desited ~ [] 9900 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, TROY ESQ.
2033 MAIN STREET
SARASOTA, FL 34237

Name ™

Straet Addrass {P.0. Box Numbar is Not Acceplable)

City

FL I Zip Code

., the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with. and accept

Signature. TyDed or priled NATHA Ol (eQisiered agent and ntle 4 appicable.

.. FiLE Nowil' FEE 1S $138.75.0 "
" After.May-1,.-2008 .Fee will-be $538.75

(NOTE: Regmiered Agent signature requred when reinstanng)

Florida Dapanmenl ‘of. Stala -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 33 Delele TTLE O Change [ Addition
NAME HALL. MICHAEL NAME )
STREET ADDRESS | 13196 BROADSTONE LANE STREET ADDRESS
CiTY-ST1-2P SARASOTA, FL 34240 CITY-ST-2IP
TITLE MGR O pealete TIILE O change  [J Addition
NAME HALL, CONSTANCE NAME
STREET ADDRESS | 13196 BROADSTONE LANE STREET ADORESS
CITY-SI-2IP SARASOTA, FL 34240 CITY-ST-2IP
TIE O belete TME [Jchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
THLE [ oelete IILE CIcChange  EJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1- 2P CiTY-ST-2IP
e 3 Detete TILE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
TIHE [T Dalete TITLE 3 change 3 Addition
NAME - - NAME - - .o
STREET ADDRESS - STREE] ADDRESS

© Y- §T-2P CITY-ST-2IP '

11."| hereby “Ceriify that The information supplied witls this hltnq'xgoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the informatian

indicated on thié repart is true and accurale al
limited liability company or tha racewver or trust

that my

SIGNATURE:

naiure shall have the same legal eflect as il made under oath; that lam am nagnng mamber or manager of the
> 8MpO ered to exacule this report as required by Chapter 608. Florida Statutes

iV

SIGNATURE AND TYPED OR PRINTED NAME OF id'»ﬂmc

NAGING MEMBER, MAHAGER, DR AUTHORIZED REPRESENTATIVE

Daytme #hone ¥




